
Inside This Issue: 

Director’s Message 
Page 1-2 
Reserve Corner 

Pages 2 

NMW Regional SNE 

Page 3-4 

Fleet Operational 
Nursing 

Pages 5 

Specialty Leader Up¬ 
dates: 1960,1945, 
1930/73 
Pages 6-9 
WWII Navy Nurse 
turns 100 
Page 9-11 

Community Articles 

Pages 11-12 

Hall/Niemyer Awards 

Pages 13-14 

Bravo Zulu! 

Pages 15-17 


Would you like the 
News in your inbox? 
Click here to be added 
to the ListServ! 

^CNEWmQH^ 

Nurse Corps 
News Staff 

Design/Layout: 

LT Randi Acheson 
LT Nube Macancela 
LTJG Barbara Kent 


Editor: 

LCDR William Westbrook 


Use these icons on each page 
to find the NC milSuite site or 
email the NC News team! 


Nurse Corps News 


Volume 13, Issue 4 


July/August 2019 


Director’s Message: Patient and Family Centered Care 



At the center of our Professional Practice 
Model is the phrase “Patient and Family Cen¬ 
tered”. This is our care delivery model. Over 
the years the medical profession has talked 
about and made a goal of being patient and 
family centered, but what does this really 
mean? As medical professionals we have 
grown up in a medical system that caters to the 
medical professionals’ needs. Patients must 
come to us, taking time off of work to spend 
half a day waiting to be seen, often significant¬ 
ly after their actual appointment time. They 
must get their MRI at 0300, a time when we 
are not as busy. Patients must walk from de¬ 
partment to department to get labs, radiologic 
tests, appointments, medications and whatever 
else the medical system is requesting of them. 
We often feel that we are patient centered if we 
allow the patients to ask questions, if we allow 
a family member to be present for a loved 
one’s appointment, or if we allow family to 
visit outside of visiting hours. What I just de¬ 
scribed is not Patient and Family Centered 
Care (PAFCC). 

The Institute of Medicine defines PAFCC as 
“Providing care that is respectful of, and re¬ 
sponsive to, individual patient preferences, 
needs and values, and ensuring that patient val¬ 
ues guide all clinical decisions.” The Institute 
for Patient and Family Centered Care describes 
PAFCC as “...an approach to the planning, 
delivery, and evaluation of health care that is 
grounded in mutually beneficial partnerships 
among health care providers, patients, and fam¬ 
ilies. It redefines the relationships in health 
care by placing an emphasis on collaborating 
with people of all ages, at all levels of care, and 
in all health care settings. In patient-and family 
-centered care, patients and families define 
their “family” and determine how they will 
participate in care and decision-making. A key 
goal is to promote the health and well-being of 
individuals and families and to maintain their 
control.” ( http://www.ipfcc.org/about/pfcc.html ) 

From these principles we derive our Care De¬ 
livery Model: (http://www.ipfcc.org/pdf/Roadmap.pdf) 

Dignity and Respect 

Healthcare practitioners listen to and honor 
patients and family perspectives and choices. 
Patient and family Imowledge, values, beliefs 
and cultural backgrounds are incorporated into 




Tina Davidson, RDML, NC 
Director, Navy Nurse Corps 

the planning and delivery of care. 

Information Sharing 

Healthcare practitioners communicate and 
share complete and unbiased information with 
patients and families in ways that are affirming 
and useful. Patients and families receive time¬ 
ly, complete and accurate information in order 
to effectively participate in care and decision¬ 
making. 

Participation 

Patients and families are encouraged and sup¬ 
ported in participating in care and decision¬ 
making at the level they choose. 

Collaboration 

Patients, families, healthcare practitioners, and 
hospital leaders collaborate in policy and pro¬ 
gram development, implementation and evalu¬ 
ation, in healthcare facility design, and in pro¬ 
fessional education, as well as in the delivery 
of care. 

Most of us at some point have been a patient 
or have had a loved one hospitalized. PAFCC 
is more than visitation policies, presence dur¬ 
ing a code, or better access to care. It is a state 
of mind that seeks to facilitate and optimize 
care based on the patient’s and family’s goals 
and needs. We partner with them and move 
through the experience with them. 

continued page 2 
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Director’s Message: Patient and Family Centered Care {cont^d) 


So I ask you, are you delivering 
patient and family centered care? 

Is your unit delivering patient and 
family centered care? How can we 
incorporate this care model into the 
operational setting? The Patient and 


Family Care Institute has some great 
resources, examples, and stories of 
PAFCC. I encourage you to explore 
the site. Share your stories of how 
you, your team, or your unit, pro¬ 
vides PAFCC so we can put them in 


the next Newsletter. I look forward 
to hearing your stories on how you 
are exemplifying our care model! 
Keep up the great work! I am so 
proud of you! ~ 


Integration of a Patient and Family Centered Care 



Mary Riggs, RADM, NC 


Deputy Director 
Reserve Component 


These are exciting times for 
health care, with patient care de¬ 
livery systems evolving at un¬ 
precedented rates. Advancements 
in technology are changing how 
we are engaging with patients in 
the community, medical treatment 
facilities, their homes, and their 
workplaces. For the Navy Re¬ 
serve Nursing Community, Pa¬ 
tient and Family Centered Care 
has been a hallmark of strategic 
capabilities at many of the patient 
care systems that we work at in 
our civilian jobs. In his book, 
“"The Patient Will See You 
Now,” Dr. Eric Topol noted that 
with the advent of handheld tech¬ 
nology, individuals now have ac¬ 
cess to expert medical advice, 
online care options, commonplace 


access to their own medical rec¬ 
ord and unprecedented competi¬ 
tion from institutions across coun¬ 
try boundaries. With cost and 
technology as a drivers, one could 
make the observation that the 
medical revolution is in full 
swing! 

As nurses, despite technology, 
we continue to be on the forefront 
of medical outcomes and the pa¬ 
tient experience of care. We are 
now obligated to care for patients 
on their terms, as persons in the 
context of their own worlds, hon¬ 
oring their wishes during their 
health care journey. I’ve had in¬ 
teresting discussions with many 
of our reserve nurses as they note 
confusion about what patient- 
centered care really means. In the 
name of patient-centeredness, 
hospitals have been adopting 
models used by boutique hotels 
with smiling greeters, hotel style 
lobbies, and new gadgetry. 
Although such amenities might 
enhance the patient’s experience, 
they do not necessarily achieve 
the goals of patient-centered care. 
Patient-centered care and how we 
influence health care outcomes 
far outweigh the implementation 
of infrastructural changes. 

We can be encouraged that a 
concept so inherent to nursing 
practice, that of patient- and fami¬ 
ly-centered care, is being led and 
evaluated by nursing leaders. To 


foster individual patient engage¬ 
ment, nurses must fully embrace 
and practice a patient-centered 
approach to health care delivery 
which is congruent in our Profes¬ 
sional Practice Model. Nurses 
who believe in and practice pa¬ 
tient-centered care see patients 
and their families as competent, 
fully engaged participants, who 
are able to make informed deci¬ 
sions about their own health care. 
These nurses support patients 
whenever they encounter obsta¬ 
cles in the healthcare system. I 
look forward to seeing the contin¬ 
ued growth of our nurses in direct 
problem-solving, research and 
health care innovation to move 
our professional forward! 
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1 Navy Medicine West Nurses Improve the Patient Experience 



Captain Catherine Bayne is a native of Detroit Michigan. She graduated with a Bach¬ 
elor of Science in Nursing from the University of Florida in 1986 and a Master of 
Science in Nursing from Virginia Commonwealth University in 2006. She has been 
deployed ISO OPERATION IRAQI FREEDOM in 2003 and with the USNS Mercy 
as the Department Head for Casualty Receiving on Pacific Partnership 2010. CAPT 
Bayne currently serves as the Regional Senior Nurse Executive and Warrior Readi¬ 
ness and Transitions at Navy Medicine West. She has two children Michael, 30, 
Deirdre, 28 and two grandchildren, Reese and Hudson. 


Catherine Bayne, CAPT, NC 
NMW Regional SNE 

The Institute for Patient and Fam¬ 
ily Centered Care (PFCC) defines 
PFCC as “an approach to the plan¬ 
ning, delivery, and evaluation of 
health care that is grounded in mutu¬ 
ally beneficial partnerships among 
health care providers, patients, and 
families.” In a January 2017 article, 
the “NEJM Catalyst" discusses the 
elements of patient-centered care, 
saying “patient and family centered 
care encourages the active collabora¬ 
tion and shared decision-making be¬ 
tween patients, families, and provid¬ 
ers to design and manage a custom¬ 
ized and comprehensive care plan.” 

We’ve come a long way in shap¬ 
ing the delivery of healthcare, put¬ 
ting patients and their families at the 
center of all we do. Just like patients 
are no longer allowed to smoke in 
their rooms, (yes, I remember when 
that was allowed and yes, I am da¬ 
ting myself!) as well as strict visita¬ 
tion rules and times are now a thing 
of the past. 

When it comes to innovating and 
improving how we deliver PFCC 
throughout the Navy Medicine West 
(NMW) region, nurses play an im¬ 
portant role. From improving mental 
health care for pediatric patients, to 
making contraception more easily 


accessible, and increasing colon can¬ 
cer screening, the nurses of NMW 
have led numerous initiatives that 
have made a positive impact on 
PFCC. 

Nurses with the Inpatient Mental 
Health (IMH) unit at USNH Okina¬ 
wa are currently working on a pro¬ 
cess improvement project in partner¬ 
ship with the Medical-Surgical Ward 
(MSW) that aims to improve care for 
the pediatric mental health popula¬ 
tion. These young patients who re¬ 
quire acute mental health observa¬ 
tion or interventions are admitted to 
MSW, but they are predominantly 
monitored and managed by the men¬ 
tal health team. IMH also facilitates 
the MEDEVAC transportation, re¬ 
turning the patient and family to CO¬ 
NUS for further treatment and care 
when warranted. 

In another initiative at USNH 
Okinawa, MSW nurses developed a 
“Patient Welcome Binder” to pro¬ 
mote patient safety. This binder aug¬ 
ments staff communication with the 
patients and families on topics such 
as medication errors, patient fall pre¬ 
vention, post-operative incentive 
spirometer use, and pain manage¬ 
ment. In addition to providing im¬ 
portant clinical information, it ad¬ 
dresses patient safety concerns as 
well as all the “little things” that im¬ 
prove the overall patient experience. 

The binder contains customer 
service information, including trans¬ 
portation services, dining options, 
visitation hours, and the television 
channel line-up—it’s like the packet 
you’d find at a high-end hotel, only 
with medical care added to the mix! 


Nurses review the “Patient Welcome 
Binder” with the patient and their 
family upon admission and they rou¬ 
tinely reference it during their stay. 
Initial staff and customer feedback 
has been nothing short of outstand¬ 
ing! 

Speaking of patient experience, at 
USNH Yokosuka’s BHC Atsugi, 
nurses launched “Uncovering Hid¬ 
den Bias,” a training that focuses on 
just that. The purpose of this training 
is to help staff gain awareness and 
understanding of how their thoughts, 
mindset, behaviors, actions, and in¬ 
teractions can impact the culture of 
the clinic and the patient experience. 

The staff watch video demonstra¬ 
tions and role play different scenari¬ 
os to surface their unconscious bias¬ 
es, understand them, and then take 
actions—all to create more patient- 
focused behavior. 

Naval Hospital Bremerton 
(NHB) nurses have been working on 
several different patient and family 
centered care initiatives. They re¬ 
cently completed an evidence-based 
project for the labor and delivery 
unit that added oral glucose gel into 
the neonatal hypoglycemia protocol. 
Since implementation in May, nurses 
have noted improvements in keeping 
couplets together during their post¬ 
partum stay and avoiding transfer of 
the newborn to a higher level of care. 
This change in practice promotes 
uninterrupted family bonding and 
contributes to exclusive breastfeed¬ 
ing. 

continued page 4 
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Navy Medicine West Nurses Improve the Patient Experience (cont^d) 


Another initiative spearheaded by 
NHB nurses is performing shift turn¬ 
over at the bedside with off-going 
and oncoming nurses along with the 
assigned corpsmen for the day. The 
command has also created an admis¬ 
sion “huddle” in which nurses can 
advocate for their patients and fami¬ 
lies, discussing concerns and care 
plans for patients. 

Branch Health Clinic Everett 
nurses are reviewing nurse-run pro¬ 
tocols that improve access for pa¬ 
tients with low acuity illnesses and 
ultimately improve the patient expe¬ 
rience. Within the base community, 
Everett nurses have provided medi¬ 
cation administration education to 
caregivers at both the Child Devel¬ 
opment Center and the Child Devel¬ 
opment Homes. This education initi¬ 
ative has prepared over 75 staff 
members to adequately administer 
medication to the children in their 
care, allowing parents to rest easy 
knowing the staff has the appropriate 
training. 

CAPT Jessica Beard, SNE at 
Naval Health Clinic Lemoore, 
worked with CDR Shannon Lamb, 
BUMED, to open a Contraceptive 
Walk-in Clinic July 2019. The clinic 
is open to all beneficiaries in need of 
family planning services and treat¬ 
ment of sexually transmitted infec¬ 
tions (STI). To make this care as 
convenient as possible for patients, 
no appointments are necessary. Ser¬ 
vices include: sexual health and con¬ 
traceptive counseling, emergency 
contraception, prescriptions and re¬ 
newals for birth control pills and 
Depo-Provera, insertions and remov¬ 
als of intrauterine devices and NEX- 
PLANON®, family planning coun¬ 
seling, STI testing and treatment, and 
PrEP (HIV Pre-exposure Prophylax¬ 
is). 

At USNH Guam, the average co¬ 
lon cancer screening rate in 2018 
was 66%, below the BUMED Health 


Education and Data Information Set 
benchmark of the 75* percentile. 
Patients expressed concerns about 
their colon cancer screening care, 
including long wait times for a 
screening procedure, multiple ap¬ 
pointments, and lack of awareness 
for time intervals between screen¬ 
ings. Nurses took action on these 
concerns and a colon cancer screen¬ 
ing process improvement project was 
initiated in August 2018 with the 
goal of increasing colon cancer 
screening to the 75* percentile by 
March 1,2019. 

LT Kevin McDermott, a Family 
Medicine physician at USNH Guam 
credentialed to perform colonosco¬ 
pies, worked with population health 
nurse, Dondon Santos, RN, and 
Medical Home Port (MHP) team 
nurse, Gena Banico, LPN, taking 
colon cancer referrals from the four 
MHP clinics. From these referrals, 
LT McDermott provided bi-monthly 
group education classes and pre¬ 
operative counseling for up to 25 
patients, identifying those requiring 
care from a specialist versus those 
who could have their colonoscopies 
performed by him. This decreased 
the need for multiple appointments, 
increased access to care, and reduced 
patient wait time for the procedure. 
LT McDermott and his team were 
able to increase colon cancer screen¬ 
ing to 74.7% (the 79* percentile) by 
January 2019, two months ahead of 
schedule! The efforts of this collabo¬ 
rative team, focusing on the needs of 
their patients, recaptured and central¬ 
ized patient colon cancer screening, 
leading a patient and family centered 
initiative. 

Nurses at Naval Medical Center 
San Diego’s L&D unit initiated a 
paper survey that addresses the nurs¬ 
ing points of the TRISS. They do 
this when the patient is getting close 
to discharge, allowing time for the 
staff to address any concerns about 
their stay and to ask what they could 


have done to improve their stay. The 
result of this is the nursing staff has 
another opportunity for a positive 
interaction with the patient, with the 
aim of improving the patient’s expe¬ 
rience. The results of the TRISS 
have demonstrated a 16% increase in 
patient satisfaction with nursing care. 

During National Nurses Week, 
LT Allison Baker (Photo below courte¬ 
sy of LT Allison Baker), team nurse for 
family medicine clinic at Naval 
Health Clinic Lemoore, was asked to 
describe a typical day: 

''Each day starts with our morning 
huddle. All staff members attend and 
we discuss the plan of the day. This 
is also a time when any staff can ad¬ 
dress concerns. This is a group dis¬ 
cussion and we tackle any issues 
from a group perspective by address¬ 
ing staffing issues, making sure all 
providers are on deck, supervise our 
nurse-run protocols, and assisting 
individual nurses and corpsmen as 
needed. On the business side, I look 
at how many appointments we have 



for the day and determine whether 
we have to juggle staff or if we can 
fit in any more appointments or 
training. The end goal is an efficient¬ 
ly run clinic with great customer sat¬ 
isfaction. 
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Fleet Operational Nursing: Operational High Reliability Requires Team Synergy 


Cindy Baggott, CAPT, NC 

Fleet Nurse, U.S. Fleet 
Forces Command and 
U.S. Pacific Fleet 

Although recognized for surgical 
trauma care, operational afloat units 
deliver high quality, evidence-based, 
patient-centered primary care, occu¬ 
pational health services (e.g., hearing 
and sight conservation, equipment 
operator physicals, food services 
program examinations, et al.), and 
(depending on the platform) limited 
specialty care. The composition of 
each healthcare team varies, but indi¬ 
vidual members are responsible for 
numerous healthcare and shipboard 
tasks to maintain and improve crew 
readiness and emergency response 
skills. 

The entire operational unit crew 
relies on the medical and dental team 
to provide care from service member 
(SM) embarkation to duty station 
transfer. Every team member is re¬ 



sponsible for individual 
professional qualifica¬ 
tion competency and 
currency, along with de¬ 
partment and command 
requirements to ensure 
mission preparation and 
execution success. 

Timely and accurate 
medical treatment facility sea duty 
screening is imperative to ensure that 


CORAL SEA (July 5, 2019) Sailors move a simulated 
easualty through a ladderwell during a damage eontrol drill 
onboard the amphibious assault ship USS Wasp (LHD 1). 
Wasp, flagship of the Wasp Amphibious Ready Group, with 
embarked 31st Marine Expeditionary Unit, is operating in the 
Indo-Paeifie region to enhanee interoperability with partners 
and serve as a ready-response foree for any type of eontin- 
geney, while simultaneously providing a flexible and lethal 
erisis response foree ready to perform a wide range of mili¬ 
tary operations (U.S. Navy photo by Mass Communieation 
Speeialist 3rd Class Sean Galbreath/Released). 



PHILIPPINE SEA (May 29, 2019) Sailors assigned to the Navy’s forward- 
deployed aireraft earrier USS Ronald Reagan (CVN 76) assess simulated pa¬ 
tient wounds during a mass easualty drill in the hangar bay. Mass easualty 
drills provide the ship’s medieal and streteher bearer team members the oppor¬ 
tunity to treat simulated minor, serious and fatal injuries during realistie train¬ 
ing seenarios. USS Ronald Reagan, the flagship of Carrier Strike Group 5, 
provides a eombat-ready foree that proteets and defends the eolleetive maritime 
interests of its allies and partners in the Indo-Paeifie region (U.S. Navy photo 
by Mass Communieation Speeialist 2nd Class Tyra M. Campbell/Released). 


SMs can be safely assigned to an 
austere, high-hazard environment 
with limited resources and potential¬ 
ly delayed medical evacuation capa¬ 
bility. Current and future threats 
pose significant challenges as we 
increasingly focus on disaggregated 
operation scenarios. It is critical to 
maximize SMs’ health to ensure that 
they are deployable and high func¬ 
tioning in any setting. Dental readi¬ 
ness, immunizations, periodic health 
assessments, and tobacco cessation 
options are among the many tools to 
maximize readiness. 

Regardless of your current assign¬ 
ment location, increase your 
knowledge about combatant com¬ 
mand and operational unit readiness 
requirements. The Nurse Corps Ac¬ 
tive Duty Operational Blue Assign¬ 
ments Tool located on the Opera¬ 
tional Specialty Leader milSuite 
page is a superb resource to build a 
strong professional foundation 
throughout your career path.- 
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Specialty Leader Update: Critical Care Nursing (1960) 



Julie Darling, CDR, USN 
1960 Specialty Leader 
Charlene Ohliger, CDR, USN 

Assistant Specialty Leader 



Happy Summer to everyone! 

The Duty Under Instruction 
(DUINS) Selection board is right 
around the corner. BUMEDNOTE 
1520 was released 17 June 2019. 
The 1960 community has a goal of 
six opportunities for Critical Care 
Clinical Nurse Specialist. Please 
follow local command guidance re¬ 
garding DUINS submission. If you 
do not have a DUINS coordinator/ 
mentor, please do not hesitate to 
reach out to us for assistance. Our 
goal is for you to have the most com¬ 
petitive package possible. CDR 
Ohliger and I are happy to provide 
you with any guidance/input along 
the way. 

Board season is wrapping up with 
LCDR board results hopefully being 


released in August 2019. Please 
make sure you that you have at least 
one Career Development Board 
(CDB) during each tour. It is impera¬ 
tive that you stay on top of your rec¬ 
ord so that you are board-ready 
while you are below zone. Each 
command has a CBD coordinator 
who can assist you. 

Exciting Opportunities! 

While not offered for last year’s 
boards or for this year, we would 
like to inform you of this unique 
training opportunity that our DUINS 
students are currently experiencing. 
Fiscal Year 2018 offered a Critical 
Care Fellowship at Brooke Army 
Medical Center (BAMC) for two 
Navy Nurses. BAMC provides 
emergency services estimated at 
about 80,000 Emergency Depart¬ 
ment visits annually. The verified 
Burn Center serves alongside the 
Level I Trauma Center providing 
emergency services for residents 
from 22 separate counties in South 
Texas. 

Our Navy nurses, LT Mouses and 
LT Ardan, received a warm wel¬ 
come from their Army and Air Force 
counterparts in August 2018. They 
were afforded rich clinical opportu¬ 
nities at this Level I Trauma Center. 
Both nurses had the opportunity to 
train alongside the Burn Flight Team 
and Flight Paramedics Team, includ¬ 
ing flight simulators and cadaver 
labs. LT Monses and LT Ardan were 
able to certify in Advanced Burn 
Life Support and Advanced Trauma 
Care, preparing them well for future 
deployment and operational assign¬ 
ments. 

According to Monses and Ardan, 
“Due to our unique mission require¬ 
ments as Navy nurses, we have 
found it imperative that 1945 s and 
1960s are prepared to work in each 
other’s environments. Additionally, 
the bum ICU has prepared us to safe¬ 
ly manage high acuity multi-trauma 
bum patients within the first 24 


hours, which is a great skill-set to 
develop for deployments. We have 
learned to manage patients on extra¬ 
corporeal membrane oxygenation, 
continuous renal replacement thera¬ 
py, with ventriculostomies, 
RotaProne beds, and much more.” 
While the BAMC Fellowship is in 
the “proof of concept phase”, it is 
our hope to be able to offer similar 
opportunities to other Critical Care 
nurses for clinical sustainment or 
joint billeting in the future. 

Mark your Calendars! 

Members of the Navy Nurse Corps 
Critical Care community convened 
at the American Association of Criti¬ 
cal Care National Teaching Institute 
(NTI)'s Annual Conference in Orlan¬ 
do Florida in late May. NTI afford¬ 
ed the opportunity for participants to 
hear engaging presentations on criti¬ 
cal care evidence-based practice and 
research across a variety of domains 
ranging from hemodynamic stability 
in the critically ill to preventing vio¬ 
lence in the healthcare setting. Start¬ 
ing planning now for next year's con¬ 
ference in Indianapolis Indiana, May 
2020. 

Lastly, THANK YOU for all you do 
- what an impressive community to 
be a part of!! As I concluded my 
final quarterly Specialty Leader brief 
to the Admiral and Senior NC lead¬ 
ers, I was reminded of all we have 
accomplished to move this commu¬ 
nity forward - but the work is not 
finished so keep pushing forward!! 
Many of you sent me your accom¬ 
plishments, we are both impressed 
and extremely proud of your ability 
to lead from the front! It has been a 
pleasure serving in the Assistant SL 
and SL roles over the past five years. 
Keep up the trailblazing work you 
are doing! With Utmost Respect and 
Gratitude, CAPT Julie Darling, NC, 
USN- 

Click on icon to 
find us on 
milSuiteH 
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1 Specialty Leader Update: Emergency/ Trauma Nursing (1945) 



Eric Gryn, CDR, NC 
1945 Specialty Leader 
David McDonald, LCDR, NC 

Assistant Specialty Leader 



We first wanted to take this 
opportunity to say “Thank You!” 
to all of our Emergency/Trauma 
nurses throughout the community. 
The list of accomplishments and 
ongoing initiatives you have kept 
us informed about is tremendous 
and makes us very proud to be 
your Specialty Leaders. As one 
of the most deployable specialties 
in the Navy Nurse Corps, we un¬ 
derstand the commitment it takes 
for our community to be success¬ 
ful. Although there has been a lot 
of change throughout our commu¬ 
nity with the transition to DHA, 
POM20 cuts, and the USMC pur¬ 
chasing additional billets, please 
know we are constantly advocat¬ 


ing at all levels on the communi¬ 
ty’s behalf Our focus remains on 
ensuring the growth and develop¬ 
ment of our community to sup¬ 
port our expanding global- 
operational mission. 

Global Missions: 

Our Emergency/Trauma com¬ 
munity has a multitude of billets 
and opportunities on a variety of 
operational platforms including 
afloat and shore-based platforms. 
The USMC billets continue to 
expand, providing opportunities 
on both East and West coasts in 
addition to Okinawa. One of the 
most active combat deployments 
at the moment is with Task Force 
Southwest in Helmand Province, 
Afghanistan. LCDR McDonald, 
our Assistant Specialty Leader, 
was on the last rotation where the 
team treated 125+ patients includ¬ 
ing over 70 combat casualties. 
This deployment is currently 
staffed out of 2nd Medical Battal¬ 
ion, sending an Emergency/ 
Trauma nurse every 6 months. 
We also have several nurses sta¬ 
tioned at the Role 3 in Kandahar. 
ED/Trauma nurses are actively 
engaged in humanitarian and 
global engagement missions as 
well. 

Calling all ED Nurses! 

For those who may have 
missed the information posted on 
milSuite. we are seeking appli¬ 
cants for the Emergency/Trauma 
Clinical Nurse Specialist (CNS) 
DUINS program for FY20. We 
have 4 SLOTS available for this 
cycle. If you are interested or 
have questions, reach out to the 
specialty leaders so we can assist. 

Just a quick update on some 
of our community goals for 


FY19. We are tracking board 
certification and would like to see 
that increase to over 50% certi¬ 
fied. As of May, we were sitting 
at 33% with 1945K or Q codes. 
Currently the Certified Emergen¬ 
cy Nurse (CEN) is the only recog¬ 
nized certification in our 1945K 
code. With an abundance of dif¬ 
ferent certification options, we 
are looking at the possibility of 
recognizing additional certifica¬ 
tions. If you are uncertain wheth¬ 
er your record has your board cer¬ 
tification, take a look online in 
BOL or reach out to us and we 
can help you. If you are interest¬ 
ed in taking the exam and need 
guidance on preparation, we are 
here to help. Let’s achieve this 
goal together! 

Reaching Out: 

We are also working on im¬ 
proving our communication out to 
the community. While the News¬ 
letter provides one venue, we 
want to maintain open communi¬ 
cation throughout the year so we 
can better advocate for you. LT 
Leonard (Nathan) Aranas has 
volunteered to assist us revamp¬ 
ing our milSuite page to be more 
useful and appealing. If anyone 
else would like to be a part of this 
initiative, please let us loiow. 

As always, we are available to 
provide guidance and mentorship 
as well as discuss concerns and 
suggestions you have regarding 
the community. While change is 
testing resiliency, it remains an 
exciting time to be a Navy ED/ 
Trauma nurse!- 
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Specialty Leader Update: Psychiatric Mental Health Nursing (1930) 



Connie Braybrook, CDR, NC 
Assistant Specialty Leader 
Salee Oboza, CDR, NC 
1930/1973 Specialty Leader 



This year has been going by 
so fast that the Psychiatric Mental 
Health Nursing/Nurse Practitioner 
(1930/1973) Community has 
many successes and individual 
accomplishments, we can barely 
keep up! CDR Oboza and I are 
extremely proud of the communi¬ 
ty that we serve. Their leadership 
and clinical prowess is a testa¬ 
ment to the many roles we serve 
across Navy Medicine and the 
beneficiaries we treat across the 
globe. 

One of our biggest successes 
as a community this year is the 
retention bonus approval for our 
psychiatric nurses (1930). This 


has been a work in progress for journal, in addition to reaching a 


many years by many individuals 
in our community. We would 
like to recognize a few individu¬ 
als who worked hard to advocate 
for this: CAPT Byers, CAPT 
Fisak, CDR Oboza, CDR 
Braybrook, LCDR Lopez, 
LCDR Kerr, and LT Mack. 
Their work resulted in obtaining 
the American Psychiatric Nurses 
Association (APNA) Transition 
in Practice as a Surgeon General 
approved course. With the help of 
the Office of the Nurse Corps and 
Admiral Davidson’s endorse¬ 
ment, our 1930’s became eligible 
for a retention bonus for the first 
time ever. Obtaining the subspe¬ 
cialty code of 193 OK marks them 
as certified clinical experts and 
contributes to the standardization 
of clinical orientation and prac¬ 
tice. Thank you to those who are 
committing to our com¬ 
munity and leading the 
way in continuously ad¬ 
vancing the care for those 
we serve. 

Speaking of advancing 
care, LT Tarah Lewis, 
was selected to present at 
APNA 33'^'^ Annual Con¬ 
ference this October. 

Among the 480 abstracts 
submitted that underwent 
a rigorous peer review 
process, her manuscript was one 
of 138 selected as a podium 
presentation. LT Lewis will be 
presenting The Ultimate IPE 
(Interprofessional Education Pro¬ 
gram): Development and Imple¬ 
mentation in a PMHNP Program 
for the Operational Setting. This 
accomplishment allows her ab¬ 
stract to be publicly available on 
the APNA website and may be 
published in APNA’s scholarly 


wide network of nurses at the 
conference. 

Another one of our nurses 
contributing to the education of 
others is LCDR Jamie Sorenson. 
In 2017 she published a Suicide 
Prevention fictional novel. Since 
then, she has given over 20 Sui¬ 
cide Prevention lectures to uni¬ 
versities in San Diego. LCDR 
Sorenson is providing the most up 
to date information regarding sui¬ 
cide risk, intervention tools, and 
statistics. Her education is help¬ 
ing grow knowledge of future 
nurses and her book has helped 
many patients. 

CDR Rachel Baudek 
and LT Jon Guzman have been 
working hard expanding services 
at Naval Hospital Jacksonville. 
They have been the forefront of 
developing the newly opened 



SAN DIEGO, CA (16April2019); 
LCDR Jamie Sorenson conducts a 
suicide prevention class at San Diego 
State University (Photo courtesy of 
LCDR Sorenson/Released.) 


eight-bed Inpatient Behavioral 
Health unit that provides crisis 
stabilization services for adult 
active duty members within the 
Georgia and Florida area. 

continued page 9 
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Specialty Leader Update: Psychiatric Mental Health Nursing (cont^d) 


Our nurses provide edueation 
and assistanee all over the globe. 
LCDR Phyllis Dykes and RN 
Jim Gideon assisted Naval Hos¬ 
pital Guantanamo Bay after their 
SNE, CAPT Maiy Parker, 





i JACKSONVILLE, FL (June 14, 2019): 

' CDR Baudek speaking at the opening eere- 
, mony of the Inpatient Behavioral Unit at 
I Navy Medieine Readiness & Training 
' Command Behavioral Health Unit. (U.S. 

, Navy photo by Yan Kennon/Released). 

reaehed out asking for guidanee 
for a speeific population. Through 
eoordination with their Home 
Health unit Department Head, 
LCDR Ogwo Ogwo and LT 
Megan Bess, training was held 


JACKSONVILLE, FL (June 14, 2019: (L 
to R) LCDR Hanna Starnes, CAPT 
Traeey Skipton, LCDR John Derenne, 
and LT Jon Guzman eut the eake at the 
opening eeremony for the Inpatient Be¬ 
havioral Unit at Navy Medieine Readi- 
i ness & Training Command. (U.S. Navy 
^ photo by Yan Kennon/Released) ^ 


via VTC whieh helped their 
nurses understand speeifie diag¬ 
noses and how to eare for that 
population. Despite the absenee 
of 1930s at that eommand, LCDR 
Dykes and RN Gideon were able 
to provide training to help their 
nurses from afar.- 


Our community has many leaders 
who are ready for the next chapter 
in their career. We want to take 
this opportunity to say Thank 
You for all you have done for 
your patients, for Navy Medicine, 
and for our community. The fol¬ 
lowing nurses have approved re¬ 
tirements or resignations: 

CAPT Christopher Reddin 
CDR Rene Belmares 
CDR Mavis Thomas 
CDR Brian Barber 
CDR Patricia Miller 
CDR Craig Tyson 
LCDR Dustin Taylor 
LT Stephanie Flynn 
LT Tatyana Andersen 
LT Wichya Russel 
LT Grace Collins 
LT Danielle Vandorst 
LT Meredith Serbanica 


At 100, Navy nurse who served in WWII still making a splash! 


Everett Herald / Julie 
Muhlstein / June 30, 2019 

Article and photos submitted by: 

Christie M. Hoban, LT, NC 
Naval Branch Health Clinic Everett 

Two days before her 100th birth¬ 
day, Teresa Schmierer bobbed in the 
pool at Everetfs 24 Hour Fitness, all 
smiles and cheerful energy. Balanc¬ 
ing on a foam swim noodle, she kept 
the pace in her water aerobics class 
to the brassy 1940s beat of Glenn 
Miller's American Patrol. "Years 
ago, I started calling her 'Mother Te¬ 
resa.' She's such an inspiration," said 
Melodic Nelson, who teaches the 
Aqua Class at the fitness center near 
Silver Lake. 


If the thought of Schmierer in a 
pool rings a bell, you're right. She 
was featured in this column in 2009, 
when I thought it notable that a 90- 
year-old would be doing water aero¬ 
bics. That's true enough. But 
Schmierer, a World War II Navy 
nurse who turned 100 Wednesday, is 
an example of so much more than 
being an active centenarian. There's 
a reason this undaunted Everett 
woman got in that pool at an age 
when most people are slowing down. 
It's how she dealt with the crushing 
sorrow of losing a son. 

Kurt Schmierer, a 38-year-old 
Seattle geologist, was on a climbing 
expedition in Nepal when he died in 
December 1994. He fell into a cre¬ 
vasse on 22,987-foot Mount Dorje 


Lakpa in the Himalayas. His legacy 
lives on through a Kurt Schmierer 
Memorial Scholarship, awarded to 
geology students at Western Wash¬ 
ington University. 

On Friday, Schmierer's loved 
ones and friends gathered at 24 Hour 
Fitness, in an exercise studio turned 
party room, to sing "Happy Birth¬ 
day" and celebrate a remarkable 
woman whose nickname is Tess. 
"Aren't my children great?" said 
Schmierer when I mentioned I'd been 
talking to her sons Jerry and Mike 
Schmierer, ages 72 and 70, and 
daughter Ann Schmierer, 59. "I real¬ 
ly take lessons from my mom," Ann 
Schmierer said. "Of course she was 
sad when my brother died, and when 

continued page 10 
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1 At 100, Navy nurse who served in WWII still making a splash! (cont^d) 


my dad passed. But she is so resili¬ 
ent. She has that inner joy." 

She was bom Teresa Walsh, the 
youngest of nine, on June 26, 1919, 
in Riverside, Iowa. She studied nurs¬ 
ing at Mercy Hospital in Davenport, 




She also shared her sadness why, 
decades after the war, she joined the 
exercise class. "I lost my son Kurt in 
the Himalayas. He is still there in 
Nepal," she said. "I heard about wa¬ 
ter aerobics. I was 76 when I started. 
Kurt died when I was 75." 

Longevity mns in the family. At 
102, Schmierer's sister Mary couldn't 
make it to the party. When she 
turned 100, she told people at the 
Iowa assisted living facility where 
she lives that she'd no longer be 
teaching an exercise class there. 


Iowa, and took state board exams the 
October before Japan's 1941 attack 
on Pearl Harbor. 

After joining the Navy with a 
friend, she served aboard the hospital 
ship USS Repose. She and Clifford 
Schmierer were naval officers when 
they met in Shanghai, China, during 
the war. Both in uniform, they mar¬ 
ried in 1946 in Phoenix. Her hus¬ 
band, who taught wood shop and 
mechanical drawing in the Everett 
School District, was 93 when he died 
in 2014. 

With microphone in hand, 
Schmierer shared with party guests 
some memories of her long life. She 
recalled her first Navy voyage, from 
Chesapeake Bay through the Panama 
Canal to the Pacific Ocean. "We got 
in the eye of a typhoon," she said, 
adding that she was one of "several 
who didn't get seasick." 

LT Christie Hoban, a U.S. Navy 
clinic manager, and other uniformed 


Navy Nurse Corps honors Navy Nurse Corps past as WWII Navy Nurse turns 
100!...Lt. Christie Hoban (above), along with Naval Hospital Bremerton's Branch 
Health Clinic Everett staff members Hospitalman Toni Farmer (below) and Hospi- 
talman Recmit Kristian Colwell (left), recently joined in the festivities to recog¬ 
nize local Everett resident and World War Two veteran Teresa Schmierer’s 100th 
birthday on June 30, 2019. The centenarian is a retired WWII nurse who took her 
state board exams the October before Japan's 1941 attack on Pearl Harbor. She 
then went from Chesapeake Bay through the Panama Canal to the Pacific serving 
on hospital ship USS Repose, and met her husband in Shanghai, China during the 
war. Typhoons and the winds of war couldn't stop her then or now. Branch Health 
Clinic Everett was on hand to celebrate and honor her notable day by presenting 
her with a card, command coin, and Navy Nurse Corps pin (Courtesy photo(s)/ 
Released). 


With Schmierer in the pool Mon¬ 
day was Kim Pontrello, who joins 
Schmierer in Aqua Class twice a 
week. Pontrello, 60, knew Kurt 
Schmierer at Cascade High School. 
Now his mother's close friend, she 
drives Schmierer from the senior 
community where she lives to 24 
Hour Fitness. When Pontrello isn't 
available, water aerobics classmate 
Mabrouk Freed Salla, 76, brings 
Schmierer to the pool. 

Ann Schmierer said her mother 
worked as a nurse at what was then 
Everett General Hospital and in doc¬ 
tors' offices into her 70s. Her daugh¬ 
ter said, "One doctor would ask her, 
'So Tess, how did you do this in the 
Civil War?'" 

Nelson, the water aerobics teach¬ 
er, sees Schmierer as a cheerleader 
for others. "In this class, everyone 
has gone through different things," 

continued page 11 



service members from Naval Station 
Everett were at Friday's party to hear 
Schmierer's recollections and honor 
her service. Schmierer let friends in 
on the happy memory of meeting her 
husband. He was "a tall guy" who 
invited her to dinner while she was 
out with friends in Shanghai after a 
shipboard surgical shift. "The rest is 
history," she quipped with a knowing 
smile. 
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At 100, Navy nurse who served in WWII still making a splash! (cont^d) 


said Nelson, who recently lost her 
husband. 

At the party, Schmierer's children 
reconnected with friends. Mike 
Schmierer chatted with Phyllis 
Montgomery-Lavalle about their 
years at Cascade High, where they 
graduated in 1967, and memories of 
South Junior High. Well-wishers 
took their time sitting and chatting 
with the 100-year-old birthday girl. 


At last, it was Montgomery-Lavalle's 
turn to wish Schmierer a happy 
birthday. "Tess is a walking mira¬ 
cle," she said. 

Click here to view original article in 
the Everett Herald: 
https://www.heraldnet.com/news/at- 

1 OO-navy-nurse-who-served-in-ww- 

ii-still-making-a-splash - 



Naval Hospital Bremerton Nurses Complete University of Washington Course 


Candice N. Kline, LCDR, NC 

Clinical Nurse Specialist 
Multi-Service Unit 
Naval Hospital Bremerton 

Naval Hospital Bremerton’s 
loeation aeross the Puget 
Sound from Seattle affords 
great opportunities for staff to 
benefit from the University of 
Washington’s extensive con¬ 
tinuing education conferences 
and courses. The University of 
Washington has been holding 
the Medical-Surgical Nursing 
Update and Certification Re¬ 


practice in their clinical area. All 
the work can be completed indi¬ 
vidually by the students or the 
agency coordinator can schedule 
a class to watch the videos and 
discuss in a group setting. This 



view course for 10 years and I breMERTON, Wa. (8 January 2019) Navy Nurse 


boasts a 97% pass rate for 
those that take the exam. This 
15 week review of medical- 
surgical topics assists nurses 
in brushing up on their criti- L' 
cal thinking skills and also pre¬ 
pares them to become board certi¬ 
fied in the specialty. Each week 
participants were presented a two 
to three hour video lecture with 
virtual questions built in and then 
a post-test to assess their 
knowledge. Throughout the 
course, students submitted two 
clinical examples in which they 
described an “ah-ha” moment on 
something they learned from the 
course which was put into actual 


Corps officers, LCDR Candice Kline, ENS Tefany 
Gonzalez, and LT Kaitlyn Harmon, assigned to Naval 
Hospital Bremerton held a kickoff party for the Univer¬ 
sity of Washington Medical-Surgical course training 
(Photo taken by: HN Christopher Smith/Released). 


spring, ten nurses on Naval Hos¬ 
pital Bremerton’s Multi-Service 
Unit participated in the review. 
LTJG Stephanie Kaiser found 
it, “a great refresher course” and 
that she “was able to reflect on it 
in my practice which was ex¬ 
tremely helpful.” Naval Hospital 
Bremerton has many junior nurs¬ 
es and with the command being a 
smaller MTF, they may not get 
the same breadth of clinical expo¬ 


sure that may occur in a large fa¬ 
cility. LTJG Nicole Roddy felt 
the course was a “comprehensive 
review of nursing topics that 
helped refresh knowledge essen¬ 
tial for certification” and those 
“who just want to bolster 
their general medical surgical 
expertise.” She was the first 
to take and pass her exam 
following the course, ena¬ 
bling her to proudly display 
the RN-BC credentials after 
her name. RN Melissa Greg¬ 
ory obtained her medicak 
surgical certification in 2006 
.,and found the course “an 
excellent way to sharpen 
the skills of even experi¬ 
enced nurses who have 
been practicing in the field 
for many years”, making 
her “more aware of the little 
details that are easy to forget un¬ 
less you deal with them on a daily 
basis.” The 2020 course will open 
for registration this fall. If you are 
interested in signing up your 
command please see https:// 
www.uwcne.org/medsurgnursing/ 

become-specialty-program-co- 
sponsor for additional infor¬ 
mation or reach out to LCDR 
Candice Kline at Naval Hospital 
Bremerton.- 
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Navy Nursing Represents at the 64*’’ Annual Meeting of the American College of Nurse Midwives 


Chaia McAdams, LT, NC 

DNP Student-Nurse Mid¬ 
wifery, Rutgers University 

Members of the Navy Midwifery 
community gathered in Washing¬ 
ton, D.C. May 18th - 22nd for the 
64th Annual Meeting of the 
American College of Nurse Mid¬ 
wives. This year’s theme was, 
“Advocating for Health Equi¬ 
ty.” 

Carrying through on that theme, 
CDR Cathy Luna, 1981 Special¬ 
ty Leader, gave a poster presenta¬ 
tion on “Racial and Ethnic Dis¬ 
parities in Birth Outcomes in a 
Universally Insured Population. ” 


FT. BELVOIR, VA: (Left) LCDR Kelly 
Minor, DUINS Columbia University; 
(Right) LT Chaia McAdams, DUINS Rut¬ 
gers University (taken 18 May 2019 at Ft. 
Belvoir Community Hospital/photo cour¬ 
tesy LT McAdams.). 



I WASHINGTON D.C.: (L to R) LT Chaia McAdams, LCDR | 
I Nicky Tomblin, LCDR Teri Ryals, CDR Andrea Hernandez, 
CDR Cathy Luna, CDR Brenda Reseter, LCDR Kelly Mi¬ 
nor, CDR Genie Reed, LCDR Karen Sanchez, CAPT (sel.) 
Kim Shaughnessy (taken at ACNM 64th Annual Meeting on 
19 May 2019/photo courtesy LT McAdams). 




FT. BELVOIR, VA: (L to R): CDR Genie Reed, LCDR Karen Sanchez, 
CAPT Deb Roy, CDR Andrea Hernandez, CDR Cathy Luna, CDR Brenda 
[ Reseter, CAPT (sel.) Kim Shaughnessy-Granger (taken 18 May 2019 follow- 
I ing a casual dinner meeting with Captain Roy to discuss future community 
I planning/photo courtesy LT McAdams). 


LCDR Kelly Minor, DUINS 
Columbia University, presented 
her work on the “Human Rights 
Perspective in the Baby Friendly 
Initiative” at the Armed Services 
Affiliate Day, coordinated by 
LCDR Karen Sanchez at Fort 


Belvoir Community Hospital. 
Our Army Midwifery colleagues 
presented on postpartum screen¬ 
ing for incontinence, obstetric 
emergency response, and leader- 
" ship in the military. 

Obstetricians at Fort Belvoir 
generously hosted a beef tongue 
lab and provided training on the 
repair of 3"^^* degree lacerations. 
Following our Armed Forces Af¬ 
filiate day, CNM’s and students 
had the distinct pleasure of meet¬ 
ing with CAPT Roy. This was a 


fantastic opportunity to discuss 
the future of our community, 
thank you CAPT Roy! 

The Midwifery community is 
undergoing some dynamic shifts 
under MEDMACRE and POM 
20/21 , however we are very excit¬ 
ed for future opportunities. 

Future goals include midwives 
as primary care providers and 
providing women’s health care in 
operational settings.~ 
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1 RADM Elizabeth S. Niemyer and RDML Mary F. Hall Awards 


The RADM Elizabeth S.1 
Niemyer Award for Evi- ■ 
dence-Based Practice' 

recognizes Navy nurses , 
who have positively con-' 
tributed to the nursing ' 
profession through imple- • 
mentation of a successful" 
evidence-based practice I 
(EBP) project. 


RDML HALL AWARD FOR PUBLICATION: PEER REVIEWED 

There were 12 submissions for the 2019 RDML Hall Award for Nursing Publication in the Peer Reviewed Category. CDR Vir¬ 
ginia Blackman chaired the selection committee. Committee Members; CAPT Judy Dye, CAPT Sheri Parker, CAPT (ret) Cathi 
Cox, CAPT (ret) Patricia Kelley, CAPT (ret) Denise Boren, CAPT (ret) Lisa Osbome-Smith, CAPT (ret) Angelica Almonte, 
CDR Ryan Nations, and CDR (ret) Ken Wofford 

;. 

First Place: CDR Abigail Yablonsky and Robyn Martin Englert, MPH; “Scoping Review and Gap \ 
Analysis of Research Related to the Health of Women in the U.S. Military, 2000 to 2015” {Journal of Ob- \ 
■stetric, Gynecologic & Neonatal Nursing, 48, 5-15, 2019.) \ 

First Runner Up: LCDR Lauren Suszan, LCDR Shannon Rotruck, COL (ret) Robert Vigersky, 
CAPT John Rotruck, Carlton Brown, MD; John Capacchione, MD, and L. Alan Todd, DNP, 
CRNA, CHSE: “Should Continuous Subcutaneous Insulin Infusion (CSII) Pumps Be Used During the 
Perioperative Period? Development of a Clinical Decision Algorithm” (American Association of Nurse 
Anesthetists, Vol 86, No 3, Jun 2019) 

RDML HALL AWARD FOR PUBLICATION: NON-PEER REVIEWED 

There were eight submissions for the 2019 RDML Hall Award for Nursing Publication in the Non-Peer Reviewed Category. 
CDR Wendy Cook chaired the selection committee. Committee Members: CDR Abigail Yablonsky, and LTJG Hanna Tumae 


First Place: CAPT Heather King, "Global Health Engagement: Supporting Readiness through Re¬ 
search” (Published: TSNRP News: Fall/Winter 2018) 


First Runner Up: CDR Melissa Troncoso, “How to Have a Great Interview” (Published: NC Newslet¬ 
ter: Vol 12, Issue 5, Sep/Oct 2018) 

RADM NIEMYER AWARD FOR EVIDENCE-BASED PRACTICE 

There were five submissions for the RADM Niemyer Award for Evidence-Based Practice. CDR Julie Darling chaired the 
selection committee; members were CDR Carl Goforth, LCDR Jason Reid, LCDR Tiffany Harriman and LT Calina Coronado 

;. 

First Place: CDR Monica Lutgendorf, LCDR Virginia Sullivan, LT Melissa Schmidt, RN Jeffrey i 
Budge, RN Pamela Carvahlo, RN Anne Taylor, RN Theresa Hart: “Induction of Labor CarePath- j 
A way” (Naval Medical Center San Diego) i 


First Runner Up: LCDR Chantel Charais, RN Michelle Sanantonio, RN Michele Litkenhaus, 
LCDR Olamide Oladipo: “Implementation of a Disease Management Program in Adult Heart Fail¬ 
ure” (Naval Medical Center San Diego) 




The RDML Maiy F. Hall 
Award for Nursing Pub¬ 
lication recognizes Navy 
nurses who have positive¬ 
ly contributed to the nurs¬ 
ing profession through 
professional publication. 
There are two categories 
for this award: Peer Re¬ 
viewed and Non-Peer Re¬ 
viewed. 
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1 RADM Elizabeth S. Niemyer and RDML Mary F. Hall Awards (cont^d) 


Congratulations to all the awardees as well as all those who submitted! Publishing and completing evidence-based prac- . 
tice projects are significant milestones, and we would like to acknowledge all of your hard work and accomplishments. - 
Bravo Zulu to each of you for your OUTSTANDING commitment to your practice and the care of all of our beneficiaries! ^ 
- CDR Julie Darling, NC Career Planner ■ 

RDML HALL PEER-REVIEWED SUBMISSIONS : \ 

CDR Jennifer Buechel, Cynthia Connelly, PhD, FAAN. “Determinants of Human Papillomavirus Vaccination Among 

U.S. Navy Personnel” {Nursing Research: Jul/Aug 2018, Vol 67, No 4, 341-346) I 

CDR (ret) Carlin Callaway, CAPT Craig Cunningham, LCDR Shawna Grover, LT Kenneth R. Steele, Andrea ■ 

McGlynn, MS; CDR Vorachai Sribanditmongkol. “Patient Handoff Process” (ClinicalJournal of Oncology Nursing: ■ 
Aug 2018, Vol 22, No 4) * 

LCDR Danielle K. Cuevas, LCDR Michael T. Rucker, LCDR Douglas T. Johnson, CDR Christopher Crerar, CDR ' 
Kenneth Wofford, CDR Raymond Bonds. “Implementation of a Standardized Preoperative Diabetes Medication | 
Guideline and its Effect on Day of Procedure Blood Glucose Levels” {Journal of PeriAnesthesia Nurses: https:// , 

doi.org/10.1016/i.iopan.2018.05.013) . 

CAPT Heather C. King, Monique Bouvier, PhD, Natalie Todd, BA, CDR Coleman J. Bryan Jr., CAPT Gregg Mon- I 
talto, CAPT (ret) Christine Johnson, CAPT Robert Hawkins, CAPT (ret) Lisa A. Braun, CAPT (ret) John ■ 

Malone, and CAPT (ret) Patricia Watts Kelley. “Shipboard Global Health Engagement Missions: Essential Lessons I 
for Military Healthcare Personnel” {Military Medicine, 00, 0/0:1, 2019) 

CAPT Heather C. King, LTJG Natalie Spritzer, LTJG Nahla Al-Azzeh. “Perceived Knowledge, Skills, and Prepared¬ 
ness for Disaster Management Among Military Health Care Personnel” {Military Medicine, 00, 0/0:1, 2019) I 

CDR Christian T. Melendez, Alice L. March, PhD, RN, FNP, CNE, CAPT Craig Cunningham. “Improving Periopera- ■ 
tive Knowledge, Self-Efficacy, and Performance in Labor and Delivery Nurses {Journal for Nurses in Professional De- ■ 
velopment) 

LT Maggy Mitzkewich. “Sepsis Screening in Triage to Decrease Door-To-Antibiotic Time” {Journal of Emergency Nurs¬ 
ing 2019;45:254-6) I 

LT Lisa O’Driscoll, CAPT Justice Parrott. “Performance-Improvement Project: Increasing Nursing Knowledge of the , 
Impact of Sugammadex in Female Patients Taking Steroidal Contraceptives” {Journal of PeriAnesthesia Nursing, Vol . 
34, No, June, 2019: pp 576-586) I 

CDR Kennett D. Radford, Thomas Y. Park, BA, CAPT (ret) Lisa Osborne-Smith, Kwang H. Choi, PhD. “Effects of ■ 
Subanesthetic Intravenous Ketamine Infusion on Corticosterone and Brain-Derived Neurotrophic Factor in the Plasma I 
of Male Sprague-Dawley Rats” {AANA Journal October 2018 Vol. 86, No. 5) 

LCDR Dagoberto Salinas, LT Stephen Christopher Johnson, CDR Julie Conrardy, LCDR Tuesday Adams, James 
Brown, MSN, RN. “Sustaining Nursing Grand Rounds Through Interdisciplinary Teamwork and Interorganizational I 
Partnership” {American Journal of Nursing: Apr 2019: Vol 119, No 4) ■ 

RDML HALL NQN-PEER-REVIEWED SUBMISSIONS : ’ 

LCDR Patricia Butler, Col (ret) Elizabeth Bridges, Col (ret) Margaret Hall, CAPT Heather King, CDR Ken Radford, " 
LCDR Whitney Brock, CAPT (ret) Andrea Parodi. “Battlefield and Disaster Nursing Pocket Guide Excerpt” | 

ENS Justina Whearty, ENS Abigail Howard. “Maiden Voyage: Nurse Residents on the USNS Comfort (NC Newsletter: . 

Vol 12, Issue 6, Nov/Dec 2018) - 

CDR Lalon Kasuke, Maj Cubby Gardner. “The Importance of Common Data Elements” (TSNRP Strategic Goals: * 

Spring/Summer 2018) ■ 

LTJG Natalie Spritzer. “Through the Eyes of a Junior Officer” (Asia-Pacific Military Nursing Newsletter: Issue 10, Mar I 
2019) 

CDR James Tessier. “What is Data Science, and How Does it Relate to Nursing?” (NC Newsletter: Vol 12, Issue I, Jan/Feb 
2019) I 

LCDR Tim Whiting. “USNH Okinawa Recognized as National Diabetes Prevention Program” (NC Newsletter: Vol 12, ■ 

Issue 5, Sep/Oct 2018) i 

RADM NIEMYER EBP SUBMISSIONS: 

LT Samantha Knight, LTJG Ippolito, LTJG Kamron Pratt, HN Emily Childs, HN Pamela Rayburn. Postpartum \ 
Warning - A Nursing Partnership to Standardize and Improve Postpartum Discharge Education 
LCDR Dagoberto Salinas, LTJG Lucas Brown-Raventos, RN Sarah Craven, RN Raul Montemayer, HN Jonathan . 
Galbraith: Implementation of an Ultrasound-guided Peripheral IV and Blood Specimen Collection Initiative on a Med- * 
ical-Surgical Unit (NH Jacksonville) ■ 

CDR Abigail White, LCDR Shannon Griffiths, LCDR Ashley Bjorklund, Use of Pediatric Early Warning Score in the I 
Emergency Department (Walter Reed National Military Medical Center) 





















Certifications 

LTJG Andrew Dudley, NH Jacksonville, earned his LCDR Kayla Horton, NMC Portsmouth, earned her 
Emergency Nursing Certification (CEN). national certification NP-C. 

LTJG Katherine Baile, NMC San Diego, obtained her LTJG Maureen Mehan, WRNMMC, earned her 
BCEN/CEN. CCRN. 

LT Haley Huneycutt, BHC Northwest, obtained her LT William Hookes, Jr, NH Guantanamo Bay, ob- 

Ambulatory Care nursing certification (ANCC). tained his CMSRN. 

LTJG Juan Canchon, WRNMMC, earned his Adult- LCDR Kara McDowell, NH Bremerton, earned her 
CCRN. NP-C. 

LTJG Allison Ackerman, NMC San Diego, earned LCDR Colby O'Quin, 3D Marine Division, Psychiat- 
her CEN. ric Mental Health Nurse Practitioner certification 

(PMHNP-BC). 

LTJG Charmaine Banks, NMC Portsmouth, obtained 

her Medical-Surgical nursing certification (CMSRN). LCDR Julie M. Schaub, NBHC Jacksonville, earned 

her ANCC. Additionally, she holds 2 other certifications 
LTJG Nicole Roddy, NH Bremerton, achieved her as a CPH - Certified in Public Health and a CHES - Cer- 
CMSRN. tified Health Education Specialist. 

LT Estrellita Edmond, NH Rota Spain, earned her LTJG Katharine Darrell, Captain James A. Lovell 
BCEN/CEN. Federal Health Care Center, earned her CCRN. 

LTJG Chissa Galicinao, WRNMMC, was gained to LTJG Caroline Kivisto, NH Camp Pendleton, earned 
active duty in June and obtained her Operating Room her CEN. 

Nursing Certification (CNOR) shortly thereafter. She 

will be checking in to NAVMED R&T Command Be- LT Jennifer Steveley, USNH Okinawa, obtained her 
thesda. CMSRN. 

LT Renee R. Nixon, NMCP, earned her obstetrical LTJG Brittaney M. Hughes, USNH Sigonella, earned 
nursing certification (RNC-OB). her RNC-OB. 

LT Laura Diconza, NH Bremerton, earned her RNC- LT Beth A. Toolan, WRNMMC, earned her CCRN. 
OB. 

LTJG Janelle Brozovich, NMC San Diego, achieved 
LTJG Krystle Coulter, NH Bremerton, earned her her Wound Care Nurse certification (CWCN). 

RNC-OB. 

LTJG Hannah Tuma'e, NMC San Diego, achieved 
LCDR Jerry J. Brown, WRNMMC, achieved his Re- her CEN. 
habilitation Registered Nurse certification (CRRN). 

LT Amarachi Bangura, NBHC Groton, obtained 
LT Andrew O. Nop, NMC San Diego, earned his ANCC certification. 

CCRN. 

LT Natalie McCormick, USNH Naples, earned her 
LTJG Allison N. Ackerman, NMC San Diego, ob- CCRN-Pediatric Nursing, 
tained her CEN. 

LT Liliana Russell, NMC Portsmouth, obtained her 
CDR Amy Marie Ziezulewicz, obtained national certi- Post-Anesthesia Nursing Certification (CPAN). 
fication as a Family Nurse Practitioner (NP-C). 
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1 Bravo Zulu! 





Certifications (cont’d) 

LCDR Cameron F. Mathie, NBHC Everett, obtained 
her Acute Care Clinical Nurse Specialist- Adult- 
Gerontology (ACCNS-AG) Certification. 

LTJG Sarah Garces, NMC Portsmouth, earned her 
pediatric nursing certification (CPN). 

LTJG Janelle Brozovich, NMC San Diego, earned her 
Wound Care Nursing Certification (CWCN). 

ENS Cassandra Jones, WRMNNC, obtained her 
CEN. 


Earn a certification or a non-DUINS degree? 

Selected for an award or honor? 
Congratulations! 

For mention in our BZ section, submit your announcement 
through your chain of command, then to your Nurse Corps News 
team using the envelope hyperlink found on each page in the 
lower right-hand corner, or find us on milSuite! 


Recognition 



LTJG Christine Dang 
U.S. Naval Hospital Guam 


LTJG Ariel Davalos 
Naval Medical Center San Diego 

LT Marrionray Paraiso 
U.S. Naval Hospital Yokosuka 

LTJG Ian Ryan 

Naval Medical Center Portsmouth 
LTJG Taylor Smith 

Walter Reed National Military Medical Center 

LTJG Shivonne Sullivan 
Fort Belvoir Community Hospital 

LTJG Candace Yengst 
Naval Hospital Camp Pendleton 


FAIR WINDS AND FOLLOWING SEAS 
CAPT IRIS BOEHNKE 

THANK YOU FOR 30 YEARS OF SERVICE TO THE NURSE CORPS! 
Consummate Professional and Nurse Corps Officer 


It’s one thing to be a Boss 
another to be a Mentor 

but a completely different thing to be a Leader. 

We are proud to have been led by 
a BOSS, MENTOR and 
LEADER LIKE YOU! 





Thank you for being you! 
Nurse Corps Assignments 
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Recognition (cont*d) 

NAVY NURSE AWARDED THE FELLOWSHIP OF THE ACADEMY OF WILDERNESS MEDICINE 


On 21 July, CAPT Justice Parrott was awarded the 
Fellowship of the Academy of Wilderness Medicine 
by the Wilderness Medical Society at their Summer 
Conference in Crested Butte, CO. The Wilderness 
Medical Society established the Academy of Wilder¬ 
ness Medicine to validate competencies for medical 
personnel to care for others in the wilderness and 
austere locations where traditional care and re¬ 
sources are not available. The fellowship is a dis¬ 
tinction bestowed on candidates for professional wil¬ 
derness education, validation of training, and recog¬ 
nition for the completion of high-quality Wilderness 
Medical Society standards. Fellowship is awarded 
only after completion of a comprehensive 
core and elective curriculum and validation 
of pertinent experiences reflecting profes¬ 
sional board certification, publishing and 
research, volunteer teaching, public service, 
clinical practice, and service to the Wilder¬ 
ness Medical Society. Certifications, like 
those offered by the Wilderness Medical 
Society, better prepare Navy nurses for stra¬ 
tegic and tactical operational roles and for 
caring for those in harm’s way. 



CRESTED BUTTE, CO (21Jull9): CAPT 
Justice Parrott displays his newly awarded 
Fellowship of the Academy of Wilderness 
Medicine certificate and medallion (Photo 
courtesy of CAPT Parrott/Released) 


COLON, Panama (15 August 2019): Nurse Corps Offic¬ 
ers aboard the USNS COMFORT (T-AH 20) during 


^ # 
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USNS COMFORT DEPLOYMENT 2019 in support of 
OPERATION ENDURING PROMISE 2019. (Photo tak¬ 
en by MC2 Martinez during transit from Colon, Panama 
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to Santa Marta, Columbia/Released). 
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